neoplasms as it achieves cure and prolongs patient survival. Long-term prognosis is evidently excellent with 5-year survival rates ranging 95%-97%. In addition, 10-year survival may be as high as 90%, but these data are limited. Nonresectable tumors are treated by surgical debulking. In our series, we identified 18 cases of SPPN confirmed by histopathological examination. Female to male ratio is 9:1, and mean age was 29 with an average of 5.5 years. The oldest of our patients was a 70-year-old male. All patients presented with abdominal pains; some presented with anorexia and weight loss. EUS showed a soft tissue mass with multiple cystic areas that represented areas of internal hemorrhage. The size ranged from 2 cm up to 10 cm. Eight masses were located in the body, 7 in the head, 2 in the tail, and only one case in the uncinate process. The cytopathological study demonstrated single cells, small loose clusters, and scattered intact papillary structures with delicate fibrovascular cores, finely granular cytoplasm, and nuclei with fine chromatin. No distant metastasis was observed. EUS-FNA was done in all cases using a 22G needle and revealed SPPN in all cases. Distal pancreatectomy or modified Whipple operation was done and final histopathology confirmed the diagnosis. Only one patient operated by Whipple resection complicated by postoperative abdominal sepsis and died 2 weeks later. Follow-up for at least 2 years for the rest of the patients revealed no recurrence.
neoplasms as it achieves cure and prolongs patient survival. Long-term prognosis is evidently excellent with 5-year survival rates ranging 95%-97%. In addition, 10-year survival may be as high as 90%, but these data are limited. Nonresectable tumors are treated by surgical debulking. In our series, we identified 18 cases of SPPN confirmed by histopathological examination. Female to male ratio is 9:1, and mean age was 29 with an average of 5.5 years. The oldest of our patients was a 70-year-old male. All patients presented with abdominal pains; some presented with anorexia and weight loss. EUS showed a soft tissue mass with multiple cystic areas that represented areas of internal hemorrhage. The size ranged from 2 cm up to 10 cm. Eight masses were located in the body, 7 in the head, 2 in the tail, and only one case in the uncinate process. The cytopathological study demonstrated single cells, small loose clusters, and scattered intact papillary structures with delicate fibrovascular cores, finely granular cytoplasm, and nuclei with fine chromatin. No distant metastasis was observed. EUS-FNA was done in all cases using a 22G needle and revealed SPPN in all cases. Distal pancreatectomy or modified Whipple operation was done and final histopathology confirmed the diagnosis. Only one patient operated by Whipple resection complicated by postoperative abdominal sepsis and died 2 weeks later. Follow-up for at least 2 years for the rest of the patients revealed no recurrence. Background and Objectives: Pancreatic schwannomas are a rare disease. They consist of a tumor originating from Schwann cells, and usually, the diagnosis comes from a surgical resection since the image alone is not characteristic. The endoscopic ultrasound-guided fine-needle aspiration (EUS-FNA) can provide a tissue sample of the tumor by minimal invasive examination. This study shows the diagnosis of three cases of pancreatic schwannomas by EUS-FNA. Methods: This retrospective study shows the diagnosis of three consecutive pancreatic schwannomas by EUS-FNA in patients that had an incidentalome. Results: Three patients were diagnosed with schwannoma in a private clinic in Rio de Janeiro. One of the lesions was solid, situated in the head and neck of the pancreas, hypoechoic, with anechoic areas of cystic degeneration. The second lesion was cystic, hypoechoic, situated in the neck of the pancreas, with exophytic growing. The third lesion was cystic and solid, situated in the body of the pancreas. Fine-needle aspirations were made with a standard 19G needle and revealed cells that expressed S-100 protein, suggestive for schwannoma. Conclusion: The EUS-FNA can provide tissue sample of the tumor by minimal invasive examination and make this rare diagnose in the pancreas. It should be considered in the differential diagnosis of solid and cystic lesions of the pancreas.
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Endoscopic ultrasound as a predictor and guide to successful endotherapy in chronic pancreatitis
Piyush Somani, Malay Sharma
Jaswant Rai Speciality Hospital, Meerut, Uttar Pradesh, India Background and Objectives: Pancreatic calculi (PCs) are sequelae of chronic pancreatitis (CP) and may obstruct and produce ductal hypertension leading to pain, the cardinal feature of CP. Indications for endotherapy include stones <5 mm size, stones in the head of pancreas which are not impacted and absence of downstream strictures. The assessment before the procedure is done by magnetic resonance cholangiopancreatography (MRCP) or computed tomography (CT). However, problems are encountered during endoscopic retrograde cholangiopancreatography (ERCP) clearance which are not anticipated despite MRCP/CT. The problems are possible impacted stones, hard stones, indeterminate stricture, and change of finding during ERCP. Hence, controversy exists. Endoscopic ultrasound (EUS) can help by providing concordance or discordance with MRCP images and may help in further clarification. The aim of this study is to evaluate the role, feasibility, and management changes of EUS before ERCP in patients planned for endotherapy in CP. Another objective was to evaluate whether EUS features of pancreatic duct (PD) stones can serve as a predictor of successful removal during ERCP. Methods: The data of 412 patients during the study period (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) with CP were retrospectively analyzed. A total of 143 were associated with stones in head/ papillary region of pancreas. Out of these, 75 were excluded and remaining 68 were evaluated by EUS using a linear/radial echoendoscope before ERCP. Results: Out of 68 cases, 48 were associated with hard stones with acoustic shadowing while 20 were associated with soft stones without acoustic shadowing. In 20 soft stones cases, ERCP was successful in 18 patients. In 48 with hard stones, there was failure of endotherapy in 40 which required extracorporeal shock wave lithotripsy (ESWL)/surgery. The presence of large (≥5mm), hard, immobile stones were negative predictors of successful endotherapy. Small, ampullary/papillary stones were positive predictors. Conclusion: The present study suggests that EUS can differentiate "soft PD stones" (without an acoustic shadow) from "hard PD stones"(with acoustic shadow). "Hard PD stones" are better managed by ESWL. An EUS can influence important therapeutic decisions before endotherapy and can prevent unsuccessful attempts at ERCP and thus improve overall success/prognosis. An EUS has an additional advantage of making a diagnosis of ampullary/papillary stones and biliary obstruction which can be treated endoscopically. It can guide whether endotherapy needs to be performed through major or minor papilla. EUS by diagnosing pancreatic tumor/ strictures missed on other imaging modalities allows early surgical reference and hence improves long term prognosis.
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Pancreatic duct ascariasis: Case series
Piyush Somani, Malay Sharma
Jaswant Rai Speciality Hospital, Meerut, Uttar Pradesh, India Background and Objectives: Although uncommon in the West, Ascaris lumbricoides is a common cause of acute pancreatitis in developing countries. The mechanism of acute pancreatitis in ascariasis may be due to obstruction of papilla of Vater, invasion of common bile duct (CBD), or pancreatic duct (PD). The invasion of PD occurs rarely owing to its smaller caliber. Ultrasonography (USG) is an effective tool for the diagnosis of biliary and pancreatic ascariasis; however, the diagnosis may be false negative in up to 30% of cases. Pancreatic ascariasis is a rare entity. We present our retrospective data of last 10 years of 15 cases of pancreatic ascariasis. Methods: During a study period of 10 years, 15 cases of pancreatic ascariasis were diagnosed by USG/ endoscopic ultrasonography (EUS). EUS was performed with a linear or radial echoendoscope. Thirteen patients presented with symptoms of acute pancreatitis. Out of 13 patients, nine presented with first episode of idiopathic pancreatitis while four presented with idiopathic recurrent acute pancreatitis. One patient had biliary colic and one patient presented with acute cholangitis. Twelve patients had mild pancreatitis while only one had moderate pancreatitis. Only two cases were diagnosed with USG while 13 patients were diagnosed with EUS. Out of 15 patients, 14 underwent side viewing endoscopy with removal of live single/multiple worms with rat tooth forceps/biopsy forceps/dormia basket in 13 patients. Two patients were managed conservatively with repeat USG showing absence of ascariasis. There were no complications. Results: Two patients had associated bile duct ascariasis. EUS features were single or multiple linear hyperechoic structure without acoustic shadowing in the PD or CBD or with central hypoechoic tube, representing alimentary canal of the worm and movements of worms inside the duct. Live roundworms were removed from CBD and PD without undertaking sphincterotomy. In endemic areas, sphincterotomy facilitates the risk of migration of worms into the CBD. Conclusion: Ascariasis-induced acute pancreatitis is mild and EUS is the investigation of choice. The recurrence is rare and treatment is side viewing endoscopy with removal of worms. Although USG is quite sensitive for diagnosing biliary and pancreatic ascariasis, its sensitivity significantly falls when the worm is thin, in the PD, or the CBD is non-dilated. EUS should be used early in the workup of idiopathic acute pancreatitis after the first episode.
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Role of endoscopic ultrasound in undiagnosed pleural effusion
Malay Sharma, Piyush Somani
Jaswant Rai Speciality Hospital, Meerut, Uttar Pradesh, India Background and Objectives: Thoracocentesis is the first diagnostic procedure for pleural effusion (PE). If diagnosis after thoracocentesis remains uncertain, pleural biopsy either computed tomography (CT)/ultrasonography (USG)-guided or thoracoscopy is required for definitive diagnosis. Overall, access to thoracoscopy is limited in many parts of the world as significant resources and expertise are required. We present the data about evaluation of undiagnosed PE by endoscopic ultrasound (EUS)-guided pleural aspiration or fine needle aspiration cytology (FNAC) of the lymph nodes/pleural deposits. This is first case series regarding EUS-guided FNAC of pleural deposits. Methods: During 2 years, 11 patients of undiagnosed PE were evaluated by EUS. Aspiration of PE was done if fluid sampling was required and EUS-FNA with rapid on-site evaluation (ROSE) was done if FNAC from PE deposit or lymph node was required. Results: Seven patients had right sided and four had left PE. Three cases had unsuccessful attempts/complications at US-guided aspiration. A single pass was successful in diagnostic aspiration in these cases and the aspirated fluid was suggestive of tuberculosis. The remaining eight cases had nondiagnostic aspiration and FNAC with ROSE (average two passes) was done from mediastinal lymphadenopathy or pleural deposits. Four cases with mediastinal lymphadenopathy had granulomatous lesions. Four cases with pleural deposits had malignancy. In this series, EUS was selected as the last diagnostic option for three indications: nontappable PE (3 cases), PE with mediastinal nodes (4 cases) and PE with pleural deposits (4 cases). Conclusion: EUS-guided imaging introduces a totally different path/technique of imaging for inspection of the pleural space.
